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Reply to Dr Polosa 
We thank Dr Polosa for his comments. As men- 
tioned in his letter, the pulmonary manifestations of 
tuberous sclerosis and lymphangioleiomyomatosis 
(LAM) are clinically, radiologically and histologi- 
cally indistinguishable (1,2). A diagnosis of tuberous 
sclerosis therefore requires the presence of extra- 
pulmonary disease. Our patient had no evidence of 
cutaneous, neurological or renal involvement clini- 
cally or on CT scan to suggest the presence of 
tuberous sclerosis. 
In our case report, we emphasize the differen- 
tial diagnosis of bilateral spontaneous pneumo- 
thorax rather than that of LAM (3) and therefore 
felt it unnecessary to make mention of tuberous 
sclerosis. 
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Institute of Pulmonology 
Hadassah University Hospital 
Jerusalem, Israel 
13 August 1995 
Reference 
Castro M, Shepherd CW, Gomez MR, Lie JT, Ryu JH. 
Pulmonary tuberous sclerosis. Chest 1995; 107: 189-195. 
Lenor S, Grenier P, Brauner MW, Frija J et al. Pulmon- 
ary lymphangioleiomyomatosis and tuberous sclerosis: 
comparison of radiographic and thin-section CT 
findings. Radiology 1990; 175: 329-334. 
Be&man N, Bloom A, Cohen P et al. Bilateral spon- 
taneous pneumothorax as the presenting feature in 
lymphangioleiomyomatosis. Respir &fed 1995; 89: 381- 
383. 
